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We  wish  to  call  the  attention  of  our  readers  to  the  paper 
of  Miss  Margaret  Hughes  on  "The  Value  of  the  Nurse  in 
Tuberculosis  Work."  This  paper  was  read  before  the  Mon- 
tana Health  Officers  Association  at  Bozeman  in  July,  and  is 
reproduced  in  full  in  this  issue. 

Miss  Hughes  draws  our  attention  to  the  fact  that  the 
State  Board  of  Health  is  doing  practically  no  follow-up  work 
in  the  cases  of  tuberculosis  which  are  reported  to  this  office. 
We  acknowledge  the  justice  of  her  charge,  but  wish  to  state 
that  we  are  quite  willing,  in  fact,  anxious  to  carry  on  a 
crusade  against  tuberculosis  in  this  State,  but  our  hands  are 
tied  on  account  of  the  fact  that  we  have  no  money  to  carry 
on  the  work. 

At  the  last  session  of  the  legislature  we  attempted  to 
secure  funds  for  just  such  work  as  Miss  Hughes  outlines,  by 
having  a  bill  introduced  into  the  legislature  amending  the 
Food  Law  so  as  to  require  a  fee  of  One  Dollar  for  all  licenses 
issued  from  this  office.  This  would  have  given  us  a  good 
fund  to  start  this  work.  The  bill  passed  the  House  almost 
unanimously,  but  was  lost  in  some  obscure  committee  of  the 
Senate. 

When  will  the  State  of  Montana  wake  up  and  give  the 
State  Board  of  Health  as  much  money  to  protect  the  health 
of  its  people  as  it  does  the  Live  Stock  Sanitary  Board  to 
protect  the  health  of  the  pigs  ? 


THE  VALUE  OF  THE  NURSE  IN  TUBERCULOSIS  WORK. 
By  Margaret  Hughes. 

Looking  back  over  the  history  of  nursing  we  find  it  is 
less  than  60  years  since  the  evolution  of  this  profession.  Then 
the  work  was  performed  by  women  in  the  lowest  strata  of 
society,  coarse,  intemperate,  illiterate  and  selfish,,  of  too 
low  moral  character  to  be  a  respected  servant ;  now  the  work 
is  in  the  responsible  hands  of  the  modern  trained  nurse,  cap- 
able of  being  an  indispensable  assistant  to  the  surgeon  and 
physician. 

The  nurse's  field  of  work  has  greatly  widened  during 
the  past  decade,  and  no  longer  can  the  hospitals  and  private 
families  claim  the  undivided  attention  of  the  nursing  profes- 
sion.   As  Public  Health  work  has  progressed  and  Preventive 


Medicine  has  advanced,  the  nurse  has  been  pressed  into  many 
new  lines  of  work  in  what  is  known  as  Public  Health  Nursing. 
The  oldest  form  of  this  service  was  visiting  nursing.  By  this 
means  the  sick  poor  received  skilled  nursing  in  their  own 
homes,  and  so  popular  and  practical  has  this  work  proved  that 
it  has  had  phenomenal  growth  both  in  character  and  scope. 
We  find  visiting  nursing  in  modified  forms  in  our  public 
schools,  giving  rise  to  the  school  nurse;  in  manufacturing 
plants,  resulting  in  industrial  nursing.  Nurses  are  doing 
baby  welfare  work,  social  service  work,  and  tuberculosis  nurs- 
ing, and  are  employed  by  private  associations,  municipalities 
and  Boards  of  Health. 

Social,  economic  and  industrial  conditions  are  recog- 
nized as  causative  factors  in  the  problem  of  tuberculosis,  and 
the  spread  of  this  disease  has  assumed  such  alarming  magni- 
tude as  to  become  a  national  question.  It  is  estimated  that 
from  150,000  to  200,000  people  die  annually  in  America  from 
some  form  of  tuberculosis,  drawn  from  the  ranks  of  about 
1,500,000  people  suffering  from  the  ravages  of  this  disease. 

Is  it  to  be  wondered  at  that  the  United  States  is  aroused 
as  to  the  need  of  preventive  work,  and  that  a  warfare  is  be- 
ing waged  on  this  deadly  enemy,  who  is  no  respector  of  age 
or  sex  ?  A  network  of  associations  has  been  formed  through- 
out the  country.  Public  and  private,  State  and  municipal  or- 
ganizations are  co-operating  with  the  National  Association  for 
Study  and  Prevention  of  Tuberculosis.  The  medical  profes- 
sion has  joined  hands  with  the  lay  forces,  and  a  mighty 
work  is  being  pushed  forward.  Every  possible  means  has 
been  used  to  get  the  laboratory  knowledge  into  the  homes  of 
the  people,  translated  in  simple  terms.  The  press,  pamphlets, 
public  lectures,  lantern  slides,  moving  pictures,  striking  pos- 
ters and  exhibits  have  been  most  effectively  made  use  of,  but 
the  greatest  of  all  factors,  at  least  expenditure  of  money,  is 
the  spreading  of  knowledge  on  the  preservation  and  conserva- 
tion of  health  has  been  the  public  health  nurse. 

She  goes  into  the  homes  of  the  people  in  working  clothes 
and  reaches  the  hearts  and  minds  of  the  people  by  personal 
service.  She  is  the  interpreter  and  demonstrator  to  families 
of  the  result  of  medical  research  and  discovery.  The  medical 
profession  is  crying  from  the  house-tops  to  the  people  to  keep 


well  by  avoiding  disease,  but  their  voices  are  riot  loud  enough 
to  reach  the  dull  understanding  of  the  lay  public.  The  nurse 
is  the  extension  wire  to  carry  their  messages  in  simple  words, 
right  to  the  minds  of  the  people. 

The  medical  men  may  be  divided  in  opinion  as  to  the 
merits  of  home  treatment  or  sanitorium  care  for  tuberculosis ; 
some  may  give  their  effort  to  building  up  clinics  and  others 
to  class  work,  as  Dr.  Pratt  at  Mass.  Gen.  Hospital;  but 
whatever  their  pet  theory  regarding  the  treatment  of  the  dis- 
ease, they  all  agree  there  is  no  royal  road  to  recovery  from 
tuberculosis.  Nothing  but  careful  and  persistent  attention  to 
details  will  save  the  patient's  life.  Climate,  medicine  or 
serum  cannot  effect,  at  least  not  yet,  the  curative  results  ob- 
tained from  liberal  nutritious  diet,  fresh  air  and  sunshine, 
rest  and  a  well-ordered  life  under  hygienic  surroundings. 

Until  Dr.  Koch  discovered  the  tubercle  bacilli  in  1882. 
no  definite  work  could  be  accomplished  in  combatting  tuber- 
culosis, and  so  hopeless  was  the  condition  of  the  unfortunate 
victim  of  this  disease,  that  it  was  considered  cruel  to  dis- 
close to  him  the  nature  of  his  sickness.  But  now  he  is  not 
only  told  that  he  has  tuberculosis,  but  is  instructed  regarding 
the  disease,  how  to  take  care  of  himself,  and  how  to  avoid 
being  a  center  of  infection,  because  tuberculosis  is  now  pro- 
claimed to  be  both  curable  and  preventable,  curable  in  a 
large  number  of  cases  in  the  first  stage,  and  a  relatively 
smaller  per  cent,  in  the  second  stage.  Preventable  by  medi- 
cal inspection  of  schools,  places  of  industry  and  employees, 
and  by  improving  housing  and  living  conditions,  and  having 
properly  enforced  laws  on  meat,  milk,  and  food  supplies,  and 
educating  patients  not  to  spread  infection. 

The  question  may  arise,  who  is  to  carry  on  this  work 
of  education.  The  busy  physician  has  not  time.  He  cannot 
enter  into  the  details  of  hygiene  for  every  case,  so  he  turns 
this  work  over  to  the  nurse,  who  not  only  gives  instructions, 
but  must  see  that  the  instructions  are  carried  out. 

The  first  nurse  was  appointed  to  do  tuberculosis  nursing 
exclusively,  in  New  York  City,  in  March  of  1903.  In  the  same 
year  a  nurse  was  appointed  to  follow  up  the  cases  of  the 
Johns  Hopkins  Clinic  in  Baltimore.  Now  there  are  about 
3,000  nurses  doing  this  work  in  the  United  States.   They  are 


employed  by  philanthropy,  Boards  of  Health,  clinics,  muni- 
cipalities and  public  and  private  organizations.  There  are 
quite  large  staffs  of  visiting  tuberculosis  nurses  in  some 
of  the  large  cities,  under  the  supervision  of  the  Board  of 
Health.  New  York  has  158,  Chicago  60,  and  Boston  25.  This 
form  of  nursing  is  being  extended  into  the  rural  districts.  The 
work  calls  for  a  good  type  of  nurse ;  and  proves  very  interest- 
ing to  such  women. 

The  nurses  assist  at  the  clinics  and  do  the  follow-up  work 
in  the  homes.  A  physician  may  give  the  patient  a  tonic  and 
order  him  to  eat  plenty  of  good,  nourishing  food,  but  when 
the  nurse  visits  the  case  she  may  find  the  family  have  not 
sufficient  food  for  any  member  of  the  family.  They  are  all 
anaemic  and  run  down,  ready  victims  for  the  disease.  The 
nurse  must  get  the  proper  agencies  at  work  and  secure  the 
required  food  for  the  case.  Or  the  physician  may  order  his 
patient  to  sleep  out  of  doors,  and  the  overcrowded  condition 
of  the  home  may  be  quite  appalling  to  the  nurse  who  inves- 
tigates the  home  conditions,  finding  father,  mother,  and  five 
or  six  children  sleeping  in  one  small  room,  often  with  closed 
windows.  A  sleeping  porch,  tent,  window  tent  or  roof  tent 
must  be  procured,  and  sometimes  the  living  conditions  are 
so  bad,  new  quarters  must  be  provided  for  the  family.  Again 
it  may  be  necessary  for  the  nurse  to  appeal  to  a  relief 
agency.  The  modern,  scientific,  organizzed  charities,  while 
giving  adequate  material  assistance  and  intelligent  instruc- 
tion, do  not  pauperize  the  family. 

In  the  regular  visits  into  the  homes,  the  nurse  gives  bed- 
side care  as  the  case  requires,  and  instruction  in  proper  diet, 
rest,  sleep,  fresh  air  and  sunshine,  educating  the  patient  to 
live  a  well-ordered,  hygienically  regulated  life.  The  import- 
ance of  the  care  of  the  sputum  is  impressed  upon  the  patient. 
If  up  and  about  he  is  told  how  to  use  the  pocket  cup,  and 
the  need  of  a  mackintosh  lining  for  the  pocket  attached  by 
clasps,  easily  removed  and  disinfected.  Or  if  weaker,  the 
paper  napkin  and  paper  bags  are  recommended,  and  the 
proper  disposal  of  these  taught  patient  and  friencTs.  They 
are  warned  to  hold  a  paper  napkin  over  the  mouth  when 
coughing,  so  as  to  avoid  droplet  infection,  and  told  to  wash 
the  hands  frequently,  and  if  male  patient,  to  keep  mustache 


and  beard  shaved,  to  keep  the  mouth  clean  and  avoid  kissing, 
and  to  be  careful  in  the  use  of  individual  dishes,  drinking 
cups,  towels,  etc.  Following  these  instructions  a  tuberculosis 
patient  becomes  a  comparatively  safe  companion.  It  is  only 
bad  habits  in  care  of  the  sputum  that  renders  such  a  patient 
a  source  of  infection  to  his  associates  and  a  menace  through 
re-infection  to  himself. 

There  is  a  class  of  patients  who  should  be  segregated. 
They  are  selfish,  careless,  uneducable,  who  cannot  or  will 
not  take  precautions  against  spreading  the  disease ;  as  a  man 
who  attended  a  New  York  clinic,  and  knew  the  dangers  of 
infection  lay  in  the  sputum,  and  used  hygienic  preventive 
measures  in  his  own  home  and  neighborhood,  yet  took  great 
delight  in  walking  up  and  down  Fifth  Avenue,  to  expectorate 
as  much  as  possible  near  the  homes  of  the  rich. 

When  an  arrested  or  apparently  recovered  case  is  dis- 
charged from  the  sanitorium,  such  patients  must  not  be 
allowed  to  return  to  the  same  conditions  which  gave  rise  to 
the  disease  in  the  first  place.  The  follow-up  agent,  the  nurse, 
by  co-operating  with  other  agencies,  must  see  that  healthy 
employment  is  secured  for  the  patient,  and  that  good  living 
conditions  are  provided  for  him. 

We  all  know  the  advantage  of  sanitorium  treatment,  but 
is  there  a  State  in  the  Union  with  sufficient  sanitorium  ac- 
commodation to  handle  properly  both  the  advanced  and  in- 
cipient cases.  We  are  happy  to  know  Montana  is  improving 
her  sanitorium  facilities  and  capacity;  but  we  regret  that  no 
follow-up  agents  in  the  form  of  tuberculosis  visiting  nurses 
are  in  the  field  in  this  State. 

At  our  last  session  of  legislature,  had  an  amendment 
passed  which  the  Board  of  Health  made  an  effort  to  secure, 
there  would  have  been  a  yearly  revenue  of  four  or  five  thou- 
sand dollars  coming  in  to  the  Board  of  Health,  and  this  money 
would  have  been  expended  in  educational  tuberculosis  work, 
chiefly  by  placing  visiting  nurses  in  localities  where  most 
needed.  But  the  measure  was  defeated,  not  because  the  li- 
cense of  one  dollar  for  Board  of  Health  certificate  would  have 
proved  burdensome  to  hotels  and  restaurants,  but  because 
of  the  lack  of  interest  and  appreciation  of  health  measures 
even  among  our  legislators.    They  seem  as  greatly  in  need 


of  education  upon  these  matters  as  to  the  requirements  of  the 
community  and  State  as  do  the  lay  citizens.  They  have  the 
same  respect  for  the  spectacular  as  any  other  citizen  of  the 
United  States.  The  blue-coated  policeman  leading  a  hand- 
cuffed culprit  to  jail  gives  them  a  thrill  of  protection  against 
burglary  and  crime.  The  fire  truck  with  clash  and  clang, 
rushing  through  the  streets,  appeals  to  them  as  protection 
from  the  devastations  of  fire,  but  health  measures — they 
tire  the  average  legislator  and  citizen. 

The  invisible  foe  stalking  through  the  land  taking  its 
toll  of  human  lives,  because  invisible  rouses  no  alarm.  At 
least  not  until  an  epidemic  breaks  out,  and  one  mournful  cor- 
tege follows  another  to  the  silent  city  of  the  dead, — then  the 
public  awakens  from  its  lethargy  and  begins  to  clamor  to  the 
health  authorities  for  protection.  If  the  health  officer  does 
good  work,  he  becomes  a  hero  for  a  time  and  health  measures 
become  interesting  topics  to  the  public.  But  nothing  short 
of  a  calamity  to  the  community  can  produce  this  effect. 

But  if  physicians  exercised  the  power  of  their  preroga- 
tive of  reporting  cases,  we  might  be  able  to  show  the  pre- 
valence of  tuberculosis  in  Montana,  and  its  yearly  increase, 
and  thus  arouse  public  interest  in  this  most  important  work. 
There  is  little  doubt  that  had  the  amendment  of  which  we 
have  spoken  passed  in  the  last  legislature,  and  nurses  had 
been  put  in  the  field,  there  would  have  been  a  greater  in- 
centive why  physicians  should  report  their  cases.  If  a  physi- 
cian knew  that  a  follow-up  agent  was  to  be  sent  in  to  the 
case  at  his  request,  a  nurse  who  would  see  that  his  instruc- 
tions were  carried  out,  one  who  would  bring  to  him  other 
members  of  the  family  suspected  of  infection,  and  that  he 
would  have  the  satisfaction  of  treating  new  patients  in  the 
incipient  stage,  would  not  this  encourage  the  reporting  of 
cases  ? 

In  an  Ohio  town  of  30,000  population  a  municipal  tuber- 
culosis nurse  was  appointed  in  1912.  The  private  physicians 
positively  glared  upon  her  as  a  usurper,  a  woman  out  of  her 
sphere,  about  to  deprive  them  of  legitimate  work.  But  a 
nurse,  however  skillful,  can  never  do  the  work  of  a  physi- 
cian. This  nurse  soon  demonstrated  to  them  how  much  she 
needed  them,  and  they  were  not  slow  in  discovering  how  val- 


— 8— 


uable  she  was  to  them,  or  to  acknowledge  that  through  her 
efforts  their  patients  increased  in  number,  and  because  they 
got  the  patients  in  an  earlier  stage  were  able  to  get  much 
more  satisfactory  results  in  the  treatment  of  the  disease,  and 
what  was  more  the  old  cases  were  kept  under  medical  super- 
vision, and  were  not  breaking  away  from  safe  and  sane 
treatment  for  fake  consumption  cures,  serum  therapy  and 
other  quackery.  In  less  than  two  years  the  physicians 
learned  that  this  nurse  was  an  indispensable  factor  in  tu- 
berculosis work. 

But  even  before  these  follow-up  agents  are  in  the  field 
in  Montana,  if  all  cases  are  reported  so  that  tuberculosis  sta- 
tistics may  be  gathered,  a  great  weapon  will  be  put  in  the 
hands  of  educators  in  this  work.  Plain  figures  tell  the  truth 
more  forcefully  to  lay  people  than  much  eloquence.  It  is  not 
desirable  to  alarm  the  public;  but  it  is  commendable  to  edu- 
cate the  public. 

When  you  get  their  attention,  should  you  lay  emphasis 
on  certain  facts,  it  might  give  rise  to  more  dread  and  fear 
than  education.  Should  you  tell  them  that  about  200,000 
people  die  annually  in  America  from  tuberculosis,  drawn 
from  the  ranks  of  1,500,000  victims  suffering  from  the  dis- 
ease, and  if  you  point  out,  quoting  authorities,  that  the  in- 
fection spreads  at  the  rate  of  five  new  case  for  each  old  one, 
and  then  point  out  that  at  least  90%  of  us  who  appear  to  be 
in  good  health  are  carrying  about  with  us  healed  tuberculosis 
scars  upon  our  lungs,  or  else  latent  infection,  they  become 
panic  stricken. 

If  you  prove  to  them  that  unhygienic  living  and  housing, 
bad  social  and  industrial  conditions,  and  improper  food,  care- 
lessness, poverty  and  ignorance  cause  this  disease,  they  are 
likely  to  become  almost  hysterical,  and  want  to  make  mad 
haste  in  building  sanitoriums  and  preventoria  clinics  and  day 
camps,  and  to  organizze  State  and  city  associations  for  study 
and  prevention  of  tuberculosis;  flooding  the  country  with 
pamphlets,  and  furnishing  every  platform  with  a  public  lec- 
turer, lantern  slides,  etc.  There  would  be  a  stampede  to  dis- 
seminate knowledge  on  the  prevention  and  cure  of  tuberculo- 
sis. 

Should  tuberculosis  work  be  undertaken  in  nervous  haste 
and  hysteria,  two  years  at  most  would  serve  to  work  off 


the  enthusiam,  and  then  questioning  would  begin.  What  re- 
sults are  being  obtained?  What  reduction  in  mortality  ac- 
complished? It  would  be  hard  work  to  convince  them  that 
the  slow  mark  of  progress  was  all  that  could  be  expected.  A 
little  fire  is  easy  to  extinguish,  but  neglect  the  little  fire  and 
let  a  mighty,  roaring  conflagration  result,  and  compare  the 
effort  required  to  stamp  it  out. 

Tuberculosis  has  a  tremendous  start.  If  from  this  day 
on,  not  one  fresh  infection  occurred,  five  years  from  now  the 
death  rate  from  tuberculosis  would  still  be  alarmingly  high 
from  the  infections  which  have  already  occurred. 

In  Montana  there  appears  a  popular  belief  that  tubercu- 
losis does  not  develop  in  this  State  to  any  extent,  that  is,  the 
disease  is  contracted  before  the  patient  comes  to  the  State. 
Is  there  foundation  for  this  popular  belief? 

In  1908  there  were  315  or  7%  of  deaths  due  to  tuberculo- 
sis. In  1909,  320;  1910,  350;  1911,  420;  1912,  472;  and  in 
1913,  385.  In  1909  the  deaths  from  tuberculosis  amounted  to 
one  in  each  13  deaths,  and  in  1912,  to  1  in  9.  The  aver- 
age in  America  is  1  in  10.  How  can  our  Montana  people 
feel  that  we  are  so  free  from  this  dread  disease  when  we 
have  passed  through  years  in  which  our  percentage  was 
greater  than  that  of  the  country  at  large? 

The  nurses  of  this  state  stand  ready  to  assist  in  public 
health  work,  but  they  need  preparation  in  order  to  give  effi- 
cient assistance.  Less  than  sixty  years  ago  when  the  great 
founder  of  modern  nursing  advocated  "preparation  for  the 
work/'  a  wave  of  protest  swept  over  England.  What  did 
Miss  Nightingale  mean  by  this  talk  of  preparation-  '  'Nursing 
is  all  right  as  it  is,"  said  many  eminent  physicians  and  lay 
people.  But  was  it?  Would  physicians  of  today  want  nurs- 
ing to  retrogress  to  the  stage  it  then  was? 

And  now,  when  further  preparation  is  urged  upon  nurses 
than  that  obtained  in  their  two  or  three  years  hospital 
experience,  there  is  a  tendency  for  the  public  and  physicians 
to  enter  a  protest,  but  in  the  older  states  this  extra  prepara- 
tion has  proved  just  as  necessary  as  was  the  first  advance  in 
educational  work  among  nurses. 

Work  cannot  be  well  done  without  adequate  preparation 
of  the  worker.  A  general  hospital  course  does  not  prepare 
nurses  for  public  health  work.    Yet  it  is  not  practical  for 
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Montana  nurses  to  spend  the  time  and  money  to  go  east  to 
take  such  a  special  course. 

In  some  of  the  older  states  the  State  Sanitorium  is  made 
a  postgraduate  training  center  for  such  nurses.  The  nurses 
get  the  experience  and  lectures  free  for  services  rendered,  and 
usually  about  $15.00  a  month  for  expenses.  The  sanatorium 
gets  the  benefit  of  skilled  nursing  care  for  patients.  Would 
it  not  seem  that  Galen  might  do  this  work  with  advantage  to 
the  institution  and  to  the  nurses  of  the  State  ?  We  know  that 
ways  and  means  will  soon  be  found  for  providing  tuberculosis 
visiting  nursing  in  Montana;  but  why  not  first  secure  the 
special  training  needed  for  the  nurses  that  they  may  give 
efficient  service  when  appointed  to  the  work.  Some  may  say, 
"L^t  us  send  east  for  these  specially  trained  women,"  but  let 
me  say,  if  you  do  you  will  not  get  the  competent  and  effi- 
cient.   The  capable  nurses  are  needed  just  where  they  are. 

At  the  State  Association  of  Nurses  held  in  May  of  this 
year  at  Great  Falls,  it  was  resolved  that  the  nurses  of  this 
State  would  take  charge  of  the  sale  of  the  Red  Cross  Christ- 
mas seal.  You  may  consider  this  a  very  modest  undertaking. 
The  city  of  San  Francisco  in  1913  raised  nearly  $5,000,  and 
in  1914  over  $4,000  in  this  way,  and  this  money  has  for- 
warded tuberculosis  work  in  that  city.  One  of  the  Dakotas 
has  organized  a  Society  for  Study  and  Prevention  of  Tuber- 
culosis on  funds  raised  by  the  sale  of  these  seals. 

We  have  been  the  right  hand  of  the  medical  profession 
in  the  hospital  and  in  the  home,  and  now,  as  far  as  it  is 
within  our  power,  we  are  ready  to  put  our  shoulder  to  the 
wheel,  and  help  push  State  and  municipal  public  work  in 
Montana. 

We  consider  nursing  a  noble  profession,  yet  we  acknow- 
ledge it  exists,  in  a  great  measure,  only  because  of  a  greater 
profession,  that  of  medicine, — needing  our  assistance  and  best 
effort.  I  trust  you  will  never  lower  the  standard  you  re- 
quire of  us.  Demand  good  nurses — women  qualified  to  per- 
form the  highest  art  of  their  profession;  yet  dignified,  tact- 
ful, kind,  ready  to  perform  the  humblest  duties  for  the  good 
of  the  sick  and  suffering;  capable  of  assuming  the  greatest 
responsibility. 
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Nurses  who  attended  the  National  Congress  for  Study 
and  Prevention  of  Tuberculosis  >held  in  Seattle,  June,  1915, 
complained  because  the  work  was  all  presented  from  the  medi- 
cal man's  view-point,  and  while  the  nurse  was  accorded  her 
responsible  share  in  this  work,  not  one  appeared  on  the  pro- 
gramme to  represent  the  work  from  the  viewpoint  and  inti- 
mate knowledge  of  her  experience.  It  was  resolved  to  draw 
attention  to  this  fact  officially,  pointing  out  the  loss  of  avail- 
able information  thus  shut  off  from  such  programmes.  Such 
an  initiative  step  was  never  necessary  in  Montana,  our  Health 
Officers  give  generous  opportunity  to  our  profession  on  their 
programmes,  and  I  regret  that  greater  force  and  eloquence 
was  not  at  command  for  presenting  this  subject. 
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LABORATORY  REPORT. 
Summary  of  Samples  Analyzed. 
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Lard  Purifier    

1 

1 

Vinegar   ,    

1 

1 

Water    

57 

Total  -  

7 

7 

3 

74 

Fifty-seven  samples  of  water  have  been  examined  in  the 
chemical  and  bacteriological  laboratories.  The  samples  were 
shipped  from  the  following  cities  and  towns:  Big  Timber, 
Cascade,  Chester,  Drummond,  Great  Falls,  Havre,  Joliet,  Kal- 
ispell,  Malta,  Poplar,  Poison,  Ryegate,  Saco,  Sidney,  Whitehall 
and  Wibaux. 

Two  samples  of  prepared  meats  were  examined.  One 
was  found  to  contain  sulphite,  and  the  other  suspected  of 
containing  a  color  was  found  to  comply  with  the  standard. 

One  sample  of  medicine  was  examined  for  informational 
purposes. 

Seven  samples  of  ice  cream  were  examined.  Of  the 
seven,  five  were  illegal  while  two  complied  with  the  standard. 

One  sample  of  ice  cream  filler  was  analyzed  and  found 
to  be  illegal. 

One  flavoring  extract  was  examined  and  classified  as  un- 
official because  of  the  size  of  the  sample. 

Of  the  two  samples  of  milk  examined  both  complied  with 
the  standard. 

The  one  sample  of  cream  examined  was  found  to  be 
standard. 


I 


— 13 — 

The  lard  purifier  was  standard,  while  the  vinegar  sample 
had  to  be  classified  as  unofficial  on  account  of  the  way  in 
which  the  sample  was  taken. 


HOW  TO  DRINK  FROM  A  BUBBLING  FOUNTAIN. 

If  improperly  constructed  or  improperly  used,  the  bub- 
bling drinking  fountain  may  be  a  greater  menace  to  health 
than  the  common  drinking  cup.  The  other  day  an  inspector 
of  the  United  States  Public  Health  Service  took  a  seat  beside 
a  bubbling  drinking  fountain  in  a  railway  station  and  watched 
the  way  in  which  it  was  used.  Forty-seven  different  persons, 
of  whom  11  were  men,  22  were  women  and  14  were  children 
used  the  bubbling  fountain.  In  almost  every  case  the  lips 
were  placed  almost  completely  around  the  metal  ball  from 
which  the  water  spurted,  and  one  small  boy  seemed  as  if  he 
were  trying  to  swallow  it.  Several  of  the  men  obviously  were 
chewing  tobacco.  Of  the  47  people,  3  looked  as  though  they 
might  have  tuberculosis,  and  3  had  an  eruption  upon  the  face. 

Every  person  using  the  bubbling  drinking  fountain  should 
bear  in  mind  that  the  object  of  this  sanitary  device  is  to  pre- 
vent the  interchange  of  mouth  secretions.  When  mucous  and 
other  matter  become  attached  to  the  metal  it  sometimes  re- 
quires considerable  force  to  remove  it,  and  this  is  not  always 
accomplished  by  a  slowly  moving  current  of  water.  In  using 
the  bubbling  fountain  the  rule  should  be  "Bite  the  Bubble." 
The  lip  should  not  touch  any  part  of  the  fountain,  and  under 
no  condition  should  the  fountain  be  used  for  rinsing  the 
mouth  or  for  expectorating. 

— Weekly  Bulletin  of  the  Department  of  Health,  City  of 
New  York. 


INJURIOUS  SUBSTANCES  IN  FOODSTUFFS. 


A  Manufacturer  Held  Legally  Liable  to  a  Consumer  for  In- 
jury Caused  by  Poisonous  Substances  in  a  Beverage. 

"The  Supreme  Court  of  the  State  of  Tennessee,  in  Boyd 
v.  Coca  Cola  Bottling  Works,  decided  that  the  defendant  was 
liable  to  the  consumer  for  injury  caused  by  a  poisonous  sub- 
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stance contained  in  a  beverage  sold  by  a  retail  dealer  in  a 
package  sealed  by  the  defendant. 

Through  the  negligence  of  employees  of  the  bottling 
works  a  cigar  stub  was  left  in  a  bottle  which  was  filled  with 
a  beverage  and  sealed.  The  wife  of  the  purchaser  was  made 
ill  by  drinking  part  of  the  contents  of  the  bottle.  Suit  for 
damages  was  brought,  and  the  principal  defense  was  that  the 
bottler  was  not  liable  because  the  purchase  was  made  from  a 
dealer  and  not  direcly  from  the  manufacturer.  But  the  court 
held  that  when  the  manufacturer  of  this  beverage  undertook 
to  place  it  on  the  market  in  sealed  bottles,  intending  it  to  be 
purchased  and  taken  into  the  human  stomach,  under  such  cir- 
cumstances that  neither  the  dealer  nor  the  consumer  had  op- 
portunity for  knowledge  of  its  contents,  he  likewise  assumed 
the  duty  of  exercising  care  to  see  that  there  was  nothing  un- 
wholesome or  injurious  contained  in  said  bottles.  For  a  neg- 
ligent breach  of  this  duty  the  manufacturer  became  liable  to 
the  person  damaged  thereby." 

— Public  Health  Reports. 


LEGAL  LIABILITY  OF  WATER  COMPANY. 


Damages  Recoverable  When  Water  Supplied  Is  Dangerously 

Contaminated. 


The  Supreme  Court  of  the  State  of  New  Jersey  has  de- 
cided that  a  water  company  supplying  water  for  domestic 
purposes  is  bound  to  exercise  reasonable  care  to  see  that  the 
water  is  wholesome  and  safe. 

In  Jones  v.  Mount  Holly  Water  Co.  (see  page  2,669  of 
this  issue  of  the  Public  Health  Reports)  the  plaintiff  was  a 
customer  of  the  water  company.  Three  of  his  children  be- 
came ill,  and  he  sued  the  company  for  damages,  alleging  that 
the  illness  was  caused  by  contamination  of  the  water  with 
fecal  matter.  He  secured  a  verdict  for  $750  in  the  lower 
court,  and  the  supreme  court  sustained  the  verdict. 

The  court  held  that  the  evidence  was  sufficient  to  justify 
the  jury  in  finding  that  the  illness  of  the  children  resulted 
from  the  contamination  of  the  water  and  that  the  company 
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had  been  guilty  of  negligence  in  supplying  water  which  was 
unsafe  for  drinking  purposes. 

Judge  Kalisch,  in  the  opinion,  said: 

"It  must  be  borne  in  mind  that  the  defendant  company 
was  in  the  water  supply  business  for  profit.  The  plaintiff 
had  paid  for  the  supply  which  he  was  to  receive,  in  advance. 
Hence  it  became  the  duty  of  the  defendant  company  to  give 
to  the  plaintiff  water  fit  for  domestic  purposes,  including 
fitness  for  drinking.  Water  is  a  necessity  of  life,  and  one 
who  undertakes  to  trade  in  it  and  supply  customers  stands  in 
no  different  position  to  those  with  whom  he  deals  than  does 
a  dealer  in  foodstuffs.  He  is  bound  to  use  reasonable  care 
that  whatever  is  supplied  for  food  or  drink,  shall  be  ordi- 
narily and  reasonably  pure  and  wholesome." 

Actual  notice  or  knowledge  of  the  unwholesomeness  of 
the  water  was  not  an  esseneital  element  to  be  proven  in  order 
to  establish  the  defendant's  liability.  It  was  sufficient  if 
there  was  testimony  tending  to  show  that  the  defendant,  in 
the  exercise  of  reasonable  care,  might  have  discovered  the 
unwholesomeness  and  dangerous  condition  of  the  water. 

— Public  Health  Reports. 
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COMMUNICABLE  DISEASES  REPORTED  TO  THE  STATE 
BOARD  OF  HEALTH  FOR  THE  MONTH  OF 
SEPTEMBER,  1915. 

Smallpox — Blaine,  2 ;  Jefferson,  1 ;  Madison,  2 ;  Mussel- 
shell, 2;  Livingston,  6;  Silver  Bow  (Excl.  of  Butte),  3*  ;  Butte, 
8 ;  Toole,  2 ;  Total  26.    Total  last  month,  16. 

Diphtheria — Madison,  1 ;  Park,  1 ;  Silver  Bow,  (Excl.  of 
Butte),  1;  Butte,  2.    Total,  5;  Total  last  month,  9. 

Scarlet  Fever — Fergus,  1 ;  Lincoln,  1 ;  Madison,  1 ;  Rich- 
land, 1 ;  Teton,  1.   Total,  5.   Total  last  month,  3. 

Typhoid  Fever — Beaverhead,  3;  Blaine,  2;  Great  Falls. 
11;  Custer,  7;  Dawson,  3;  Fergus,  3;  Kalispell,  2;  Granite,  2; 
Hill,  12;  Helena,  5;  Lincoln,  1;  Meagher,  1;  Missoula  (Excl. 
of  Missoula  City),  5;  Missoula  City,  7** ;  Prairie,  1;  Sheridan, 
9 ;  Stillwater,  1 ;  Sweet  Grass,  3 ;  Teton,  8 ;  Yellowstone  (ExcL 
of  Billings),  1;  Billings,  5;  Total.  92;  Total  last  month,  67. 

Measles- — Cascade,  1 ;  Fergus,  1 ;  Bozeman,  1 ;  Silver  Bow, 
(Excl.  of  Butte),  1.   Total,  4.   Total  last  month,  22. 

Cerebro  Spinal  Meningitis — No  cases  reported.  Total 
last  month,  1. 

Spotted  (Tick)  Fever — No  cases  reported.  Total  last 
month,  1. 

Tuberculosis — Bozeman,  2;  Jefferson,  1;  Miles  City,  1. 
Total,  4.   Total  last  month,  16. 

Whooping  Cough — Broadwater,  11;  Custer,  2;  Fergus,  2; 
Teton,  1.   Total.  16.   Total  last  month,  3. 

Anterior  Polimyelitis — No  cases  reported.  Total  last 
month,  0. 

Trachoma — No  cases  reported.    Total  last  month,  1, 
Chicken  Pox — Custer,  2.    Total  last  month,  0. 
*The  three  Smallpox  cases  reported  from  Silver  Bow 
county  are  city  cases  confined  at  the  pest  house. 
**A11  imported  cases. 
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BIRTHS   (EXCL.  OF  STILLBIRTHS)    REPORTED  TO  THE   STATE  BOARD 
OF    HEALTH    FOR   THE    MONTH    OF    SEPTEMBER,    1915,  AND 
COMPARATIVE      BIRTH   RATE  IN  THE  STATE. 
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DEATHS  (EXCL.  OF  STILLBIRTHS)   REPORTED  TO  THE  STATE  BOARD 
OF  HEALTH   FOR  THE   MONTH   OF  SEPTEMBER,   1915,  ARRANGED 
ACCORDING   TO   COUNTIES   AND    PRINCIPAL  CITIES. 
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Estimated    population    420,000 

Monthly  death  rate  per  1,000  population    .857 

Annual  death  rate  per  1,000  population    10.284 
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